COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
- SUMMARY SHEET

'KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC |
ADDRESS OF BUSINESS: 27215 CAMPPLENTY RD, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 542-2708 ' '

OWNER OF BUSINESS: RUGWALAI LYNCH

caL. DR. Lic# : SR

NAME OF PERSON FINGERPRINTED: KITILAK THAPKAEW

FICTITIOUS NAME: LUX365 THAI MASSAGE |

- MAILING ADDRESS: 27215 CAMPPLENTY RD, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN: |

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
] 1. Animal Care & Control '
[ ] 2. RiskManagement .
3. - Building & Safety YES 09/21/16 tchen
| 4. Fire Department YES 06/22/16 nlove
' 5. Public Health ’ YES 06/14/16 nlove
[] 6. Treasurer & Tax Collecto.r
7. Business License Commission
. 8. Sheriff Department \ YES 10/03/16 nlove
9. Regicnal Planning Commission YES 05/06/16 nlove
] 10. Weights and Measures
11. Publishing - YES 10/06/16 - tchen
[[]  12. Public Works- EPD
13. Sheriff Fingerprint YES ) 10/03/16 nlove
[] 14, Emergency Medical Services
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BASICLICENSENO. 8430 DATE 10/03/16 IDENTIFICATION NUMBER. 143336



Los Angé!es County Treasurer and Tax Collector
Application for Business License

Piéase note: Business License fees are NOT refundable

g | | - FU30
. Fee: § &\‘o%t 00 . D& 143256
o _ LgUSlNESS'INFORMATION
Type of Business: - Address of Business: ' _
e Usiness MA;;Aqg ?ARL@[Z ZIEE’;SHESSGAMP ?DZENW /29’ SAWA dMﬁ/ 4__
Start Date {Projected): 0; / ) 4 / 2016 Business Telephone: & 5’ /‘ _5‘.4052 ) 2? yg” C"A;.,, ? ) 25/
DBA (Business Name}: - Malling Address: — -
LUY 365 THAI MASSAGE: s7als damp PLEVTY RD, SAMTA ALARI TA
dlles i 1 — Ak, 035
Sellers Parmit # {5tate Board of Equalization): )
Business Ownership Structure: Single Owner ___ Partnership___ LLC ¢~ Corporation ____
{f LLC ar Carporation, the information below Is required: ,
Date of Incorporation: VAR, 22, 2016 [ Incorporated in the State of: DAL FOENA
Exact Corporate Name: LY 36 S LL(L . ' .
Names of Officers ) ) Addresses Titles -
TKRITIAK THAPKAZY FAAAAGER,
RUN Grvh LAl LYNCH. _F— ' R OFF/CEls,
APPLICANT INFORMA‘FION

Aphllcan.t's Full Name: #1772 Apc TEL P fCA L

Hom

Celi Phone: Emall address:

- Loy 365 DAYy @ Gl Cany

Social S Place of Birth: !

Driver's License or State lD&! Expiration Dat‘__
Male ___ Female g7 Helght— Welght ‘ Hair Color - Eye Calor - .

The information contalned herein Is true and correct to the best of my knowledge and bellef. As a condition of the Issuance of the
license applled for, | agree to submit any addltional information that may be raquired, to conduct all phases of this business
license In aecordance with regulations established for such business ond to maintain all trucks and/or equipment that may be
used In connection therewith In conformance with all applicable laws, Fdinan "

Date: _ 23 /,44, 20/4  Applicant’s Signature: e

Home Telephione:

e

Application taken by: e | ' Date: _%3 4 -4

* |f you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline

PR -



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE ~
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR—GENERAL ISC

ADDRESS OF BUSINESS: 27215 CAMP PLENTY RD, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 542-2708

OWNER OF BUSINESS: KITILAK THAPKAEW

CAL. DR. LIC# —

NAMR OF PERSON FINGERPRINTED:

. FICTITIOUS NAME: LUX365 THAI MASSAGE o

MAILING ADDRESS: 27215 CAMP PLENTY RD, SANTA CLARITA, CA 91351

DATE THAT YOU STARTED BUSINESS'

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA
g APPROVAL (7] DENIAL
RECOMMENDATION: (LA 1AL @@WWLQ/I? C'J/ WW a ‘]L
bf/bw/ (Z ,{m«u- .

i

SIGNATURE: :‘O/ﬂ@’u(‘é - DATE - 6// 9 / { (ﬂ’ —

BASIC LICENSE NO. 8430 DATE 05/06/16 IDENTIFICATION NUMBER. 143336



06-10-16, 03 38FM, From: LACOF IRE-FS107 To: 16612861134 ;6612085044 # 1/ 3

0o3s008
1243637342 da

0341124 e, 06nQPw2016 15/22

COUNTY OF LOS ANGELES
TREASURLR AND TAX COLLECTOR
225'N. Bl Syront Room 109, PO, Box $4970, Los Angelos, CA $0054.0970

122
BUSINESS LICENSS
ARPLICATION REFERRAL

KIND OF BUSINESS: MASSAGTH PARLOR-GUNERAL /SC

ADDRESS OF BUSINESS: 27218 CAMP PLENTY m), CANYON COUNTRY, CA 91353
TELEPHONE: (661)$42-2708 | |

OWNER oﬁ-ansmﬁi_sa IOTILAK THAPKARW

CAL, DR L[C.#_:—

NAME QF PERSON FINGERPRINTED:

FICTITIOUS NAME: YUX265 THAL MASSAGE

MAILING ADDRESS! z-i'ézs CAMP PLENTY RI}, SANTA CLARITA, CA 91351

DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THLS 18 AN APPLICATION FOR:NEW LICENSE

FIRE DEPARTMENT
LA COUNTY
];‘_d\wmom [] DENIAL
RECOMMENDATION:
SIGNATURE: (22 . pare /1 O/@@.

— " naT aRinA/G IDENTIFICATION NUMBER, 143336

———— e




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 27215 CAMP PLENTY RD, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 542-2708

OWNER OF BUSINESS: KITILAK THAPKAEW

CAL. DR, LIC#: - |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LUX365 THAT MASSAGE |

MAILING ADDRESS: 27215 CAMP PLENTY RD, SANTA CLARITA, CA 91351
'DATE THAT YOU STARTED BUSINESS:

FREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

PUBLIC HEALTH
LA COUNTY

KAPPROVAL - [[] DENIAL

RECOMMENDATION:

SIGNATURE: j , V ﬂhﬂzg"&%/ DATE: 5/_ / 2-‘// 10/ A

BASIC LICENSE NO. 8430 : . DATE 85/06/16 IDENTIFICATION NUMBER. 143336



- -

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

" KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 27215 CAMP PLENTY RD, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 542-2708

OWNER OF BUSINESS: KITILAK THAPKAEW

cav.or.Lic.# : (N |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LUX365 THAI MASSAGE

MAILING ADDRESS: 27215 CAMP PLENTY RD, SANTA CLARITA, CA 9135

DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

[f APPROVAL ] DENIAL

RECOMMENDATION: __Ret.. ZR Qpproml oTtie- 17k

-z

ERET s FrTe

SIGNATURE: i DATE: _ Wj(”’wz‘é’

BASIC LICENSE NO. 8430 DATE 05/06/16 IDENTIFICATION NUMBER 143336



LOS ANGELES Y
D TAX COLLECTOR
lox 545?70. Lot Angeles, CA 800540970 [ b

S LICENSE
REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL/SC
ADIIRESS OF BUSINESS: 37215 CAMP PLENTY'RDZ CANYON COUNTRY; CA 91351415
TELEPHONE; (661) $42-2708 ' L

bsosl |

OWNER OF BUSINESS: KITILAK THAPKAEW, 1.

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: LUX36S THATMASSAGE
MAILING ADDRESS! '
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 15 AN APPLICATION FOR:NEW LICENSE

R R U, - 41 1 it g i et % et e e 5

SHERIFF FINGERPRINT
LA COUNTY B

/1 APPROVAL [} DENIAL

RECOMMENDATION: .

A .p.paaqu..f;é@____d__..ﬂ. e

B "] S ANt s e e i = o e e

Lt t I ANY A et ke e m ! St e A s st < % am e e et e e———

SIGNATURE:- . [‘A e

(/,. ..3’3_(1‘4‘.9‘2:.”- DATE: | ?/34“ G

BASIC LICENSE NO. 8436 DATE 05/06/16 IDENTIFICATION NUMBER. 143336
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ZONING REFERRAL

_ | C1D.# W3R RARA
TO: ~  CiTY OF SANTA CLARITA
COMMUNITY DEVELOPMENT/PLANNING MR 14 zms
23920 VALENCIA BLVD., STE # 140 i A et N
SANTA CLARITA, CA 91355 u PLANNING APPROVAL AS MARKED
. SUBJECTTO ALL APPLICABLE & JuwnJMS
FROM: TREASURER TAXCOLLECTOR . OF '“Ec‘.’ﬁip’é.‘?sii.‘éi“éi’rﬁi‘f CODE
A N
BUSINESS LICENSE SECTION COMMUNITY DEVELOPMENT

23757 VALENCIA BLVD ' !
SANTA CLARITA CA 91355 '

FAX (661) 945-3512 - %\ |
_ - _____PLANNING DIVISION

DATE: 2414 e

© ot ek g g

TYPE OF BUSINESS(ES) _ l/ 44 ‘fa ﬁa,r/cf - CNEY )

- ADDRESS OF BUSINESS _ Q%215 CAMP § PLENTY RD, é:&UY&N CoATRY,
oy | — ZIP CODE 235 /.

NAME OF OWNER .
X e/ MAS o
vew __BLUE " SAND o JNB & BODY e SIE 264423

EXISTING USE YES(\/ NO( )

USE PERMITTED IN ZONE CO molp PLM CCL) USE NOT PERMITTED IN ZONE
"APPROVED“ ' "DENIED"

REMARKS 0124 ~ 27

SIGNATURE OF ZONING OFFICER 'DATE




